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Case Report

Case Series of COVID-19 Presenting with Massive 
Hemoptysis

INTRODUCTION

Coronavirus disease 2019 (COVID-19) is a novel viral infection first identified in Wuhan, China, in December 2019. It 
has spread rapidly and is now considered a global pandemic. The clinical course of COVID-19 has a wide range from 
asymptomatic disease to severe disease, including acute respiratory distress syndrome and death [1-3]. The most common 
symptoms are fever (89.1%), cough (72.2%), myalgia and fatigue (42.5%). Diarrhea, headache, sore throat, and hemop-
tysis are the rare symptoms [4]. There is no patient with COVID-19 presenting with massive hemoptysis in the literature. 
Here we present a case series of 3 patients with COVID-19 who were admitted to the emergency department with massive 
hemoptysis without any other symptoms.

CASE PRESENTATIONS

Case 1 
A 55-year-old male patient was admitted to the emergency department with the complaint of new onset of cough and 1 
cup of blood expectoration (approximately 200 cm3). He had no fever or other respiratory symptoms. There was no con-
tact with a patient with COVID-19. He had hypertension and was an active smoker (25 packages/year). The vital findings 
and physical examination of the chest were normal. At the time of admission, hemogram and biochemical markers were 
within normal limits. Thoracic computed tomography (CT) revealed bilateral diffuse ground-glass opacities especially on 
the left lung (Figure 1). These findings were reported in accordance with alveolar hemorrhage. It is stated that atypical 
pneumonia is also included in the differential diagnosis. He was hospitalized in the Chest Diseases Service, and oxygen 
therapy, tranexamic acid (intravenous), and levodropropizine syrup were started. During his first day of hospitalization, he 
had hemoptysis up to 100 cm3 2 more times. On the second day of hospitalization, COVID-19 polymerase chain reaction 
(PCR) was reported as positive, and he was transferred to the COVID service.

Case 2
A 56-year-old male patient was admitted to the emergency department with cough and massive hemoptysis (approximate-
ly 1.5 cup of blood). He had no chronic disease but was an active smoker (37 packages/year). In his physical examination, 
there were expiratory rhonchi over the right middle and lower zone. Initial laboratory values were normal except for slight 
C-reactive protein (CRP) increase (white blood cell [WBC]: 7.7×103/µL, neutrophil: 4.9×103/µL, and CRP: 8.93 mg/L). Tho-
racic CT revealed tubular bronchiectasis in the right upper lobe and spiculated nodular lesion with 2 cm diameter, and 
positron emission tomography-CT was recommended for differential diagnosis of the malignancy (Figure 2). Sputum gram 
and AFB (acid-fast bacilli) staining were negative. Nonspecific sputum culture and fungus culture were normal. However, 
the COVID-19 PCR result was positive.
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Coronavirus disease 2019 (COVID-19) is a novel viral infection that has led to a global pandemic. The clinical spectrum of CO-
VID-19 has a wide range from asymptomatic disease to severe disease, including acute respiratory distress syndrome and death. The 
most common symptoms are fever, cough, myalgia, and fatigue. Diarrhea, headache, sore throat, and hemoptysis are rare symptoms. 
There is no patient with COVID-19 presenting with massive hemoptysis in the literature. Here we present a case series of 3 patients 
with COVID-19 who were admitted to the emergency department with massive hemoptysis without any other symptoms.
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Case 3
A 48-year-old male patient was admitted to the emergency 
department with massive hemoptysis (approximately 400 
cm3 within 2 hours). He had hypertension and was an active 
smoker (35 packages/year). On physical examination, there 
were inspiratory crackles over the left lower zone. Initial 
laboratory findings were as follows: WBC: 16.2×103/µL; neu-
trophil: 13.1×103/µL; and CRP: 6.31 mg/L. Troponin I, procal-
citonin, and biochemical values were normal. Thoracic CT 
revealed bronchiectasis, pneumonic infiltrations accompa-
nied by peribronchial thickening and mucus retention in the 
left lower lobe, and acinar pneumonic infiltration in the right 
middle lobe (Figure 3). His COVID-19 PCR test was positive.

DISCUSSION

COVID-19, which caused a global epidemic, remains a mys-
tery. It has a wide clinical spectrum. Although it may be as-
ymptomatic in some cases, it may cause severe clinical con-
ditions that may lead to respiratory failure and death in others 
[2].

Symptoms are usually nonspecific, including fever, dry 
cough, and fatigue. Multiple systems may be involved, such 
as respiratory (cough, shortness of breath, sore throat, he-
moptysis, and chest pain), gastrointestinal (diarrhea, nausea, 
and vomiting), musculoskeletal (muscle ache), and neurologi-
cal (headache or confusion) [1-3].

Hemoptysis is the act of coughing up blood from the trachea 
and bronchial system. It is one of the emergencies of chest 
diseases. It may be the symptom of a number of diseases such 
as tuberculosis, malignancy, bronchiectasis, and pneumonia 
[5]. However, it is a rare clinical presentation of COVID-19 
[6]. The prevalence of hemoptysis was 3% among the pa-
tients with COVID-19 in the case series reported in China 
[7]. There is 1 case report presenting patients with COVID-19 
whose initial symptom was hemoptysis [8]. According to our 
knowledge, this is the first case series reporting COVID-19 
cases presenting with massive hemoptysis.

Approximately 5%-15% of the hemoptysis episodes are mas-
sive and may require urgent intervention. Massive hemopty-
sis is defined as 200 to 1000 cc of bleeding in 24 hours [9]. 
The most widely used criteria for the definition of massive he-
moptysis is expectoration of 300-600 cm3 blood in a 24-hour 
period [10]. It should always be considered as a life-threat-
ening condition that warrants effective assessment and man-
agement [5]. In our case series, all the patients had massive 
hemoptysis with no accompanying symptoms. Based on their 
clinical and laboratory findings, diagnosis of COVID-19 was 
not suspected in any of the patients on admission. However, 
COVID-19 PCR tests, which were essentially performed to 
exclude the diagnosis because the patients were hospitalized 
in a non–COVID-19 clinic, were positive in all the patients.

COVID-19 was described as causing a proinflammatory and 
hypercoagulable state with increased levels of lactate de-
hydrogenase (LDH), ferritin, CRP, D-dimer, and interleukin 
[11]. Venous thromboembolism (VTE) may also accompany 
COVID-19 infection because of hypercoagulability [12]. He-
moptysis may be an initial symptom of VTE, and there is a 

MAIN POINTS

•	 Cough and dyspnea are common and well known 
symptoms of COVID-19 patients. 

•	 Hemoptysis is another symptom of COVID-19 but it is 
rarely seen. 

•	 COVID-19 patients can also admit with massive 
hemoptysis as an atypical clinical presentation. 

•	 COVID-19 is a novel virus and still remains a mystery. 
It should be kept in mind that COVID-19 may present 
with different clinical findings, especially in pandemic 
conditions.

Argun Barış et al. COVID-19 and Massive Hemoptysis

455

Figure 1. Thoracic CT images of case 1 
CT: computed tomography

Figure 2. Thoracic CT images of case 2 
CT: computed tomography

Figure 3. Thoracic CT images of case 3
 CT: computed tomography



case presenting with hemoptysis owing to pulmonary emboli 
associated with COVID-19 [11]. In our patients, hypercoagu-
lability values such as D-dimer, ferritin, and LDH were within 
normal limits, and no VTE was observed in the radiological 
examination.

The fact that all of our patients were active smokers suggests 
that smoking may be related to admitting with hemoptysis 
symptoms. It is known that cigarette smoke damages the al-
veolar epithelial cells because of oxidative stress, increases 
epithelial cell death, and decreases lung repair process [13]. 
In addition, suspicion of malignancy in 1 of the patients and 
the presence of bronchiectasis in the other may have contrib-
uted to the development of hemoptysis.

In conclusion, patients with COVID-19 may not always pres-
ent with the predefined frequent symptoms such as fever, 
cough, and fatigue. COVID-19 is a new disease with many 
unknown aspects; therefore, atypical presentations such as 
massive hemoptysis also should raise suspicion about the 
diagnosis of COVID-19 especially in pandemic conditions.
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